_ 2001 UNIFORM BUSINESS BE<IRT (UBR)

1. Entity Narne

ACCURATE TRAFFIC COUNTS, INC.

DOCUMENT # P93000071 242

1/22/0]
*1/22

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-22-2001 90150 001 ****61.25
01-22-2001 90150 002 ****%8 75
02-08-2001 90016 040 ****0.00

)

Principal Place of Businass Mailing Address
920 KERWOOD CIRCLE )20 KERWOOD CIRCLE
OVIEDO FL 32765 OVIEDG FL 32765 _
Us us .
2. Principal Place of Business 3 “"""‘9 Add% i, ”""m H”lm m "m Im ""“m " I m "m ",I lm
Suite, Apt. #, etc. (l@ Apt. #, el J) DO NCT WRITE IN THIS SPACE
Yreed , [ / :
Clty & State Cily & State 4. FEI Number 59'3217807 Applied For
Not Applicable
Zip Country Zip cuniry - ) $8.75 Additionat
5. Cortificala of Status Desired B
F2265 Spwpek / ' Feo Roquired -
— 8. Name and Addrass of Current Regtsterod Agent - R— -7.. Name and Address of New Reglstered Agent
Name
-— ——FRANCESCHIN}, SANTIAGO— — e —
o0 KEE:EHWOODLCIRCLE Street Address (P.O. Bo7Nu'mber is Not Acceptable}
OVIEDO FL 32765 /
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, cr both, in the State of Florida.
SIGNATURE
. typad or prted nema of regisiersd sgent and ttie i epplicadle. (NOTE: Registered Agani sh roquired whan ra DATE
9. This corporation Is eliglble to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electi ian Financi
Tax fiing raquirement and elacts 1o do 0. After MAY 1, 2001 Fes will ba $550.00 b g Fnancing $5.00 mayBo
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 11 .
TLE D O Deleis TILE OIchange  [JAgdition | S
NAME FRANCESCHINI, SANTIAGO NAME =
STREET AODRESS | 920 KERWOQD CIRCLE STREET ADDRESS 3
or-st-z2e | QVIEDO FL 32765 CITY-$1-2IP a
TIME P 1 Delets L O Change ] Addition g
NAME FRANCESCHINI, BEXAIDA NAME
| smeeranoness { 820 KEAWOOD CIRCLE STREET ADDRESS
crr-s-z¢ | QVIEDO FL 32765 orv-stme | - -
TITLE . [ Delete TITLE [Jchange  [CJ Addition
NAME RAME .
‘STREET ADDRESS STREET ADORESS
CITY-ST. 2P GITY-S7-21F
“TILE-— —— |~ - — - e~ [ Delete——— @~ TINE — - i ———— — — -~ Changa-<=-[2] Addition -
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-21P CIry-ST-2¢ .
TILE O oeketa TME 3 Change [ Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CTY-SI-2P
TiTLE [ Delete e [Jchange [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS ‘t
CITY-5T-2P {Ty-31-21P b

changed, or on an atachmeat with an address,

SIGNATURE:

13, | hereby cenify that the information supplied with this filing
indicated eon this report or suppiemental report is true a

h alil cther like em) ered

Beonds brva

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ORD!RECTOR

doss not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
accuraie and that my signature shall have the same legal effect as if made under oath; thet | am an officer or direcior
of tha carporation or the receiver or rustee empowered 10 execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Siock 12 if

S )

= Caytime Phone - .




